Everglades National Park Instructions: Mark “x” in the appropriate boxes.
Volunteer Application For other items, either print or type responses.
1. Name (Last, First, Middle) 2.DOB 3. Telephone Number 4. Email Address
() -
5. Street Address (include apartment no., if any) 6. City, State, and Zip Code

7. Which general volunteer work categories are you most interested in?

] Archeology [ Foreign Languages [] office/Clerical

[ Arts and Crafts [0 Fundraising [ Pest/Disease Control

[J Backcountry Maintenance [J Geology ] Photography

] Botany [] Graphic Design [J] Public Relations

[] campground Host [] Historical/Preservation [J Rangel/Livestock

[] cartography [] Horticulture [ search-and-Rescue

] Computers ] Hydrology [] Soil/ Watershed

[0 conservation Education [ Internet [J Timber/Fire Prevention

[1 Construction Maintenance [ 1 Law Enforcement [] Trail/Campground Maintenance
[0 Database Administration ] Legislative Affairs [ Visitor Programs and Services
[0 Desktop Publishing [ Libraries/Research ] word Processing

[] Disability Access/Sign Languages [ Military History ] Writing/Editing

] Educational Programs [ Museums/Exhibits [] Other (Please specify)

[] Emergency Medical Assistance ] Natural History

[ Fish/wildlife [] Natural Resources Planning

9. Please describe any specific qualifications, skills, experience, or education that apply.

10. References: Please provide the names, addresses, and telephone numbers of two persons familiar with your abilities,
knowledge, or work experience.

Name Telephone

Address

Name Telephone

Address

11. Which months would you be available for volunteer work?

] January ] February [ ] March 1 April L1 May [ ] June

1 July [ ] August ] September [ ] October [ 1 November [ ] December

12. Specify your lodging requirements:
1 1 will furnish my own lodging (such as tent; camper; own, relative’s, or friend’s place)
1 1 will require assistance in finding lodging

Public Burden Statement
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to Department of Agriculture, Forest Service, 1621 N. Kent Street, Room 800 RPE,
Arlington, VA Attention: Clearance Officer; and to the Office of the Management and Budget, Paperwork Reduction Project (OMB# 0596-0080), Washington, DC 20503.

Notice to Volunteer
Volunteers are not considered to be Federal employees for any purposes other than tort claims and injury compensation. Volunteer service is not creditable for leave accrual or
any other benefit. However, volunteer service is creditable work experience.
Privacy Act Statement
Following information is provided to comply with the Privacy Act (PL 93-579). 5 U.S.C. 301 and 7 CFR 260 authorize acceptance of the information requested on this form. The
data will be used to contact applicants and to interview, screen, and select them for volunteer assignments. Furnishing this data is voluntary.

13. Signature (Sign in ink) 14. Date




